Properitoneal prosthetic placement through the groin. The anterior (Mahorner-Goss, Rives-Stoppa) approach.
The operative technique presented here, placement of polypropylene mesh in the properitoneal (deep) position through an inguinal approach, has yielded very satisfactory results with few recurrences and with postoperative morbidity rates comparable to those of standard techniques that do not involve prosthetic material. The main advantage of this method over other operations that utilize prosthetic material lies in the combination of the greater flexibility in the choice of operative technique afforded by the inguinal approach and the potential benefit of low recurrence rates after properitoneal placement of the mesh. There is an urgent need for a controlled randomized trial addressing the potential benefit (or lack thereof) of hernia repairs with prosthetic material in general, as well as the issue of optimal placement of the prosthesis.